As functional dyspepsia (FD) is defined on the basis of symptom aggregations, it encompasses a number of pathophysiological causes. 1 Conventionally, gastric dysmotility including delayed emptying and impaired accommodation has been proposed as the major mechanism to underlie symptom generation in FD. Thus, several prokinetics and fundus-relaxing drugs have been introduced but most of them show disappointing therapeutic effects and are not widely available due to adverse effects. 2, 3 FD contains heterogeneous patient populations. This disease entity is bad for drugs that had a single primary effect (acidsuppressive, prokinetic, fundus-relaxing, and psychotropic drugs). Nevertheless, acotiamide showed a therapeutic benefit in patients with FD. 4 Patients receiving acotiamide for 4 weeks showed positive overall treatment efficacy in 52.2%, which was 17.4% better than placebo. Acotiamide enhances gastric emptying and accommodation in patients with FD. 5 Its multiple action mechanisms may contribute to the apparent clinical benefit for patients with FD. 4 The study was conducted in a subgroup of FD patients who had meal-induced symptoms in whom a homogenous underlying pathophysiology was expected. 4 However, the absolute benefit over placebo was modest. If it is true that enhanced motor functions were reflected in symptom improvement, therapeutic effects could get better when segregating patients with gastric dysmotility. Symptoms of FD could not predict the underlying pathophysiology. 6 In a recent large study to investigate the gastric sensorimotor dysfunction in patients with FD, the prevalence of impaired gastric accommodation and delayed emptying does not differ between postprandial distress syndrome and epigastric pain syndrome groups according to Rome III criteria. 7 Delayed gastric emptying and impaired gastric accommodation are found in about 40% of patients with FD. However, the prevalence of gastric dysmotility may be different among the populations. Asano et al 8 published in this edition of the Journal of Neurogastroenterology and Motility their own study that investigated the association between the prevalence of gastric motility abnormalities and gastrointestinal symptoms. Gastric emptying and accommodation were assessed by scintigraphic imaging and impaired in 14.9% and 10.6% of the study population, respectively. However, they could find no association between gastric motility abnormalities and symptoms. The authors should be congratulated on their meaningful work. Recognizing the prevalence of gastric dysmotility could make an optimal treatment strategy in patients with FD. According
Article: Prevalence of gastric motility disorders in patients with functional dyspepsia Asano H, Tomita T, Nakamura K, et al to the results, treatment of FD using prokinetic drugs would be disappointing in Japan. However, there are a few things to consider in the study by Asano et al. 8 Test methods has a crucial impact on the results. The 2-hour gastric emptying time measurement may contribute to the relatively low prevalence of delayed gastric emptying, and scintigraphy was not optimal for evaluating gastric accommodation. In addition, a single center study design may have resulted in selection bias as addressed by authors. Treatment of FD is a frustrating task due to its multifactorial nature. Specific pathophysiology of symptom generation including gastric motility abnormalities should be a pharmacologic target to satisfy patients with FD. Thus, we should continue to try subgrouping patients with FD according to the underlying pathophysiology. In the meantime, effective drugs that are highly selective for therapeutic target need to be developed to shed light on the treatment of FD.
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